Form approved
Office of Management
and Budget
No. 12150188

Expires 11-30-2006

U.S. Depantment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report ls-mandatory under P.L. 86-257, as amended. Failure to compiy may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 438 or 440.

l READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

1. File Number U-T2/8 7|

[11/ (1] /{2004] Througn: |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘michael

L | White
dd o

P.O. Box, Bidg., Room No., if any E‘:u1te 400

Name |IRON WORKERS AFL-CIO

P — ——

Labor Organization File Number mﬁ Jos2

P.O. Box, Building and Room Number, if anyé S

Street 1750 New York Avenue, N.W..

Street 1750 New York Ave, NW

City g_Washiﬁgt;pn E City §Washingto'r_; .

Ste District of Columbia | ZIP Code +4 20006-5301 |

i

State ‘District of Columbia

5, Position in labor organization. ; e e e T ;
iExed.Dir. Apprenticeship & Training -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transacticn, or Income.

8. Name and address of Employer (including trade name, if any).

| A

Trade Name, if any: ixxmxxx:mcxxxxxmxxxxxxxxxxxxxm 3

P.O. Box, Bldg., Reom No., if any *mm}mmwcxxmcmxxxxxx 1

7.b. Amount,

_ | 2P Cade +4 100000-0000 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned’s knowledge and betief, true, comrect, and complete. (See the section on penalties in the instructions.)

202-383-4889

Signed .
Telephone Number
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Name of Person Filing Michael White

File Number U- ?dé g

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any).

Name § IMPACT

City ?W‘ashington

State Dlstrlct of Columbla z|p00¢e+4 z20006

9. Business deals with:

a. Labor Organization
b. Trust

i c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

P.0. Box, Bldg., Room No., if any im e e

11.a. Nature of such dealing.

iﬁemivaa mm:nbntmns “from Employers who have’
ol

collec
$4,519,541

Ve bargln:mg contracts with local unlons z

i IMPACT 1eases office space & employees from Iron

%Hbrkexs ) $1 057 284

|

He e e —

11.b. Approximate dollar value of such dealing.

 $5,576,825]

12 a. Nature of interest held or income received.

E‘ooﬁ and Drlnks

A —_

9/14/04 .- San Francisco’ Regmnal Advlsory Board = ‘

i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

State § " ZIPCode + 4 [00006-0000 }

14.a. Nature of payment.

A

R

13.b. Is the Business an Employer w or Consyltant % ?

14.b. Amount of payment.

T
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Name of Person Filing Michael White File Number U- 3_/)6 ?

Part C Continuation Page

C. Received from any employer (other thah an employer covered under parts A and B above) or from any tabor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment,
trade name, if any). (v :

Name NA - el T
Trade Name, if any: | R T
P.0. Box, Bidg., Room Na., if any | S R
cty . R
e 14.b. Amount of payment, . —
13.b. Is the Business an Employer E._,.wi or Consultant i] ? Do T §

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). -

Name NA

Trade Name, ifany: |

P.O. Box, Bidg., Room No., ifany @

Street |

City

State] . . ClZIPCode+4 |-

g 14.b. Amount of payment. T —
13.b. Is the Business an Employer imé or Consultant :

C. Received from any empiloyer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). R o

Name N:A

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any " N
Street ! T ”
Cty |
State T i ZPCodev s -
14.b. Amount of payment. T
13.b. Is the Business an Employer C;% or Consuftant i o mwm o ;
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Name of Person Filing Michael White

File Number U- 2 D&

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: ;

P.O. Box, Bidg., Room No., if any m SO

Street |

City |

State | SZIPCode+ 4 |

9. Business deals with:

L1 a. Labor Organization
L o

1 b. Trust

" c. Employer

b

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name NA =~

11.a. Nature of such dealing.

Trade Name, if any: i I ]

P.O. Box, Bldg., Room No., ifany | - 2 g .....

Street 3

City | ) TETY
Sate] j ZIP Code + 4 {:ww 11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 {2003)
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Name of Person Filing Michael White

File Number U- 706 7

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, setling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Michigan Re-Steel Contraétors Association. .|

Trade Name, ifany: 1. . =0 LT e

P.O. Box, Bldg., Room No., if any .

9. Business deals with:

fi& a. Labor Organization

£ b. Trust

m ¢. Employer

Sweet [17121 Hyne Road T Ty
City ;Bright.On' S e o el |
sulewichigan | |zpGotes4 j4siie ]

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | e g §
Trode Neme, ifany: s ‘ .

P.O. Box, Bldg., Room No., if any *

Street]

city |

11 a. Nature of such deallng

Canstmctlon Industry

s

State; 7 ST P Code v 4 s

11.b. Approximate dollar value of such dealing.

12.a. Natura of mterest held ar moome recewed

12.b. Amount.

$130,

Form LM-30 {2003)
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Name of Person Filing Michael White File Number U- 306?

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any)- 9. Business deals with:

Name ?ﬁat'_l Assoc Reinforcing Steel Contyactors |

K7 o
(] a. Labor Organization

TradeName,ifany:imsC R TR T %

P.0. Box, Bidg.. Room No_, ifany p.0. Box 280 - Lo i

Wg c. Employer

State @minaa

10. [ 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such dealing.
& “3 Mmclat :l.on wi th' :Lnte:est and concern about; ‘the

Name s

Trade Name, if any:

P.0. Box, Bldg., RoomMNo,, ffany ..~ . ..~ oo i 2 z
street! T
Gty - A B A Sy
State| 11.b. Approximate dolliar value of such dealing. ;

12 a. Nature of mterest held or mcome reoelved

ﬁpiiréxi#ﬁéﬁéif $70 _-;-ob;. o

12.b. Amount. L :_;70@
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Narme of Person Fiing Michael White

File Number =3I & 7

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iKat'l Assgoo Reinforcing steel chtractors

Trade Name, fany: inagsc. - - T L

P.O. Box, Bidg., Room No., if any ip.¢.. Box' 280 ;-

Street (10382 Main Street .. .. . .o o0

City ‘Fairfax T T

State 'Vireini TZIP Code + 4 {22030
Virginia 122030

9. Business deals with:

@ a. Labor Organization

;F“ { b, Trust

?“j ¢. Employer

pres

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Name, if any: | -

P.0. Box, Bidg.. Room No., if any |

11 a Nature of such dealing.

‘éﬁ'mth interest and c:oncem about. the

Streelgw_m'wmw T B i !
City ; EEEEE TrmmTmmm—— '"""W”:“"”E
{ Fram—s ey
State: ZIP Code + 4 azg.w,.w“ et [ 11.b. Approximate doliar value of such dealing.
12.a. Nature of interest held ar mcome received.
1/29/04 Eecktax}. party. 2 people _' ) EESER ;
“Appmxmmately sso 00 S R
12.b, Amount. '-$'5G§;
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Name of Person Filing Michael White File Number U- _@6 ?

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecty to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Natl Cncl of Erectors; Fabricators & Riggerst
" §a a. Labor Organization
Trade Name, f any. | T T E -
e o 3 b. Trust
P.0. Box, Bidg., Room No., fany 5. 0. Box 280 1 o
R e e i N P—— i A
Street 10382 Main Street .| o Employer
State vlwrg:mxa T N} ZIP Code + 4 322030
10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. _—
N ' e : U Assor!iatwn with mt.eresz and concern about the L
ame | e e e ) |(Conatuct don Industr:y - o
Trade Name, if any:| - M i
P.O. Box, Bidg., Room No., ifany 1
City ! s
State; ' 11.b. Approximate dokar value of such dealing.
12.a, Nature of interest held or income recelved
Sflﬁﬂﬂ Reception <2 peaple RS
Approximataly $130
12.b. Amount. b s1e0)
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Name of Person Filing Michael White File Number U- 206;

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your |labor organization is interested.

8. Name and address of Business (induding trade name, if any). 9. Business deals with:
Name Ei&anioﬁal’fﬂrectcx;s Agsaciation/Segalo FC o0
Lo F?‘g a. Labor Organization
Trade Name, rany: [ ey
J L b Trust
P.0. Box, Bidg., Room No., ifany { .=~ =" T Rt
g . S ————— 3 o Em
Street 11501 Lee Highway, Suite 202 .. .. -~ = .o i & Employer
Cly ‘Arlington SRSt
State Virginia : - |ZIPCode+4 [22209-1104
10, IF 9.b. or 9.c. is checked give trust or employer's name. 11 a. Nature °f such deallng I
Name . I R S % :
Trade Name, f any: | : B B T ”““””“:;: “E sega}.co - F:.m. that pax:ﬁoma aervices for- rrelal:ed E
T ' "~ |ipengion plans. Monetary deal:.ng with th:.s f;.rm
] . S— : . ||1isted below. -
P.C. Box, Bidg., Room No., ifany ; . . S R
street] T R TS ‘
State, . . iZPCode+4 . "} {1b. Approximale dollar value of suchdealing. | §58, 660,
12.a Nature of interest held or income recewed. e
E5/’11[(}4}. Z Recept;],on R T ?
2 people S - T
12.b. Amount. S sase
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